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DEPARTMENT  OF  HEALTH, 
EDUCATION,  AND  WELFARE 

Public  Health  Service 

42  CFR  P3rt  51a 

Referral  and  Services  for  Blind  and 
Disabled  Children  Receiving 
Supplemental  Security  Income 
Benefits;  Final  Rule 

agency:  Public  Hcalih  Service,  MEW 
action;  Final  rule. 

summary:  This  document  establishes 
regulations  governing  State  plan 
requirements  for  the  referral  for  and 
provision  of  services  for  blind  and 
disabled  children  receiving  benefits 
under  the  Supplemental  Security  Income 
f SSI)  Program  of  the  Social  Security  Act. 
EFFECTIVE  DATE:  April  18.  1979. 

FOR  FURTHER  INFORMATION  CONTACT: 

Dr.  Vince  L.  Hutchins,  Associate  Bureau 
Director,  Office  of  Maternal  and  Child 
Health.  Bureau  of  Community  Health 
Services,  Health  Services 
Administration.  Room  7-39.  5600  Fishers 
Lane.  Rockville.  Maryland  20857,  301- 
413-2170. 

SUPPLEMENTARY  INFORMATION:  These 
regulations  govern  the  program 
established  by  Section  1615(b)  of  the 
Social  Security  Act  (“the  Act")  (42 
li.S  C.  1382d),.  Essentially  this  program 
provides  for  the  referral  by  the  Social 
Security  Administration  (SSA)  of  blind 
or  disabled  Supplemental  Security 
Income  (SSI)  recipients  who  are  under 
age  16  to  a  designated  State  agency, 
which  is  either  the  State  Crippled 
Children’s  Agency  funded  under  Title  V 
of  the  Act,  or  another  State  agency 
which  administers  programs  for 
disabled  children.  This  designated  State 
agency  is  responsible  for  the 
administration  of  a  State  plan  which 
provides  for  counseling,  establishment 
and  monitoring  of  individual  service 
plans,  and  service  referrals  for  disabled 
children  under  16  years  of  age.  The  State 
plan  must  also  provide  for  the  provision 
of  medical,  social,  developmental,  and 
rehabilitative  services  for  disabled 
children  under  7  years  of  age  and  those 
who  have  never  attended  public  school. 

Interim  rcgulatior.6  governing  this 
program  appeared  in  the  Federal 
Register  on  December  16.  1977  (42  FR 
63568).  Public  comment  was  invited  at 
that  time.  (See  below  for  discussion  of 
public  comments.)  The  major  changes 
included  in  the  final  regulations  are  as 
follows: 

a.  Public  participation.  If  a  State  plan 
is  disapproved,  a  State  may  request  that 


the  Secretary  reconsider  this 
determination,  and  may  request  a 
hearing  on  the  matter.  Under  the  final 
regulations,  the  State  must  now  notify 
the  public  of  the  Secretary’s  action  and 
the  Stdte’s  petitions,  and  hearings  on 
this  issue  must  be  open  to  the  public. 

b.  Grievance  procedures.  Under  the 
interim  regulations,  a  disabled  child 
receiving  services  under  the  plan  and,  as 
appropriate  his  parent,  guardian,  or 
other  representative,  who  is  dissatisfied 
with  any  action  with  regard  to 
furnishing  these  services,  may  file  a 
request  for  an  administrative  review 
and  redetermination  by  the  supervisory 
staff  of  the  State  agency.  A  requirement 
has  been  added  that  a  grievance 
procedure  must  be  provided,  should 
there  be  dissatisfaction  with  the  review 
and  redetermination. 

c.  Parental  involvement.  Recognizing 
the  importance  of  parental  involvement 
in  carrying  out  an  individual  service 
plan,  a  requirement  was  added  to 
provide  for  parental  involvement, 
whenever  a  significant  change  in  the 
child's  individual  service  plan  is 
considered. 

Summaries  of  the  substantive 
comments  received  on  the  interim 
regulations  and  the  Department's 
responses  to  these  comments  follow. 

1.  Four  comments  dealt  vyith  the  rule 
which  specifically  limits  the  provision  of 
treatment  services  to  disabled  children 
under  7  years  cf  age  or  those  who  have 
never  attended  public  school  (see  Sec. 
1615(b)(1)(D)  of  the  Social  Security  Act). 

One  person  stated  that  this  rule  would 
eliminate  from  receiving  needed 
services  those  children  who  had  once 
been  enrolled  in  a  public  school  program 
as  "normal  children’’  but  who  had 
become  disabled  or  blind  between  age  7 
and  16.  Because  of  the  limitation  on 
services  imposed  by  the  statute,  the 
regulations  cannot  be  changed  on  this 
point.  Children  such  as  those  described 
in  this  comment  will,  however,  have  an 
individual  service  plan  established  for 
them  and  will  be  referred  promptly  to 
appropriate  medical,  educational,  and 
social  services  (see  §  51a. 306(c)). 

Another  comment  stated  that  this 
limitation  creates  an  ambiguity  about 
the  availability  of  services  for  children 
who  attend  private  schools.  As  noted 
above,  the  statute  explicitly  limits  the 
provision  of  services  to  disabled 
children  under  age  7  and  to  children 
"who  have  never  attended  public 
school."  Consequently,  there  can  be  no 
change  in  the  regulations. 

Another  person  suggested  that 
accredited  private  institutiens  be 
considered  equivalent  to  public  schools. 
Inasmuch  as  the  term  “public  school" 


used  in  the  statute  is  generally 
recognized  not  to  include  such 
institutions,  this  recommendation  was 
not  accepted. 

In  addition,  questions  were  asked  as 
to  whether  educational  programs 
conducted  in  State  or  other  public 
residential  institutions  are  considered  to 
be  "public  schools."  To  clarify  this 
point,  a  definition  of  “public  school"  has 
been  added  (see  §  51a.302).  The 
definition  is  consistent  with  that  used  by 
the  Social  Security  Administration  in 
administering  Section  1615  of  the  Social 
Security  Act.  Although  the  total 
institutional  program  would  not  be 
considered  as  a  public  school,  an 
educational  program  that  meets  the 
conditions  of  this  definition  would  be  so 
considered. 

2.  Two  comments  recommended  the 
expansion  and  strengthening  of 

§  51a. 303(a)  to  facilitate  greater  public 
participation  in  the  development  of 
State  plans,  and  recommended  that 
public  hearings  be  held  to  afford 
interested  parties  an  opportunity  to 
testify  about  a  proposed  plan.  The 
interim  regulations  required  that  the 
State  plan  be  made  available  to  the 
public  with  an  opportunity  for 
comments,  and  provided  for  the 
submission  to  the  Secretary  of  such 
comments  with  the  plan.  The 
Department  believes  that  this 
requirement  offers  sufficient  opportunity 
for  public  participation  since  comments 
received  will  be  considered  by  the 
Secretary  in  reviewing  the  State  plan. 
For  this  reason,  the  recommendation 
that  an  opportunity  for  a  public  hearing 
be  added  wras  not  accepted  (see 
§  51a. 303(a)). 

3.  One  respondent  was  of  the  opinion 
that,  in  order  for  public  participation  to 
be  effective  whenever  significant 
Federal  action  is  taken  regarding  a 
State's  plan,  the  public  should  be 
informed,  especially  when  a  State  plan 
is  disapproved,  and  an  administrative 
review  is  requested  by  the  State  agency 
(see  §  51a. 303(e)).  It  was  recommended 
that  if  a  State  files  a  petition  asking  for 
reconsideration  of  whether  the  plan  or 
an  amendment  meets  the  requirements 
for  approval,  it  should  be  required, 
within  5  days  to  notify  the  public  of  the 
Secretary’s  action  and  the  State’s 
petition  for  review,  and  make  copies  o? 
both  available  to  interested  parties. 
Hearings  on  the  issue  should  he  open  to 
the  public,  with  interested  persons 
having  the  right  to  submit  written 
testimony  for  the  hearing  officer.  Within 
5  days  of  the  fixing  of  the  time  and  place 
of  the  hearing,  the  State  should  publish 

a  notice  of  the  hearing  and  the  public's 
rights  at  the  hearing.  In  keeping  with  the 
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Department’s  interest  in  increased 
public  participation,  this 
recommendation  was  accepted  and, 
accordingly.  §  51a. 303(e)  has  been 
revised. 

4.  §  51a. 305(b)(3)  provides  generally 
for  an  administrative  review  by  the 
State  agency  supervisory  staff  when  a 
disabled  child,  his  parent,  guardian,  or 
other  representative  is  dissatisfied  with 
the  services  which  the  child  is  receiving 
under  the  State  plan.  One  respondent 
contended  that  such  a  provision  does 
not  ensure  a  formal,  fair  hearing 
proceeding,  nor  does  it  ensure  that  the 
child  and  his  parent,  guardian,  or  other 
representative  will  receive  basic  due 
process  protections.  At  a  minimum,  the 
respondent  stated,  the  recipients  of 
services  under  this  program  should  have 
the  right  to  the  wide  range  of 
administrative  procedures,  similar  to 
those  set  forth  in  45  CFR  205.10,  and  the 
child,  his  parent,  guardian,  or  other 
representative  should  be  entitled  to  a 
hearing  to  appeal  denial,  reduction,  or 
termination  of  service,  or  failure  to  act 
upon  a  request  for  service  with 
reasonable  promptness. 

Eligibility  of  a  blind  or  disabled  child 
for  services  under  Section  1615  of  the 
Act  is  determined  by  the  SSA,  and  that 
agency,  in  determining  eligibility, 
decides  questions  regarding  denial,  or 
termination  of  services.  With  respect  to 
these  decisions,  the  provisions  and 
procedures  set  forth  in  45  CFR  205.10 
apply.  However,  in  considering  the 
recommendation,  the  Department  has 
reexamined  the  provisions  of 
§  51a.305(b)(3).  This  section  is  designed 
to  provide  some  redress  with  regard  to 
the  services  actually  performed, 
analogous  to  grievance  procedures  in 
other  health  care  delivery  systems. 
Specifically,  a  disabled  child,  his  parent, 
guardian,  or  designated  representative 
who  is  dissatisfied  with  any  actions 
regarding  the  furnishing  of  services  may 
have  a  member  or  members  of  the 
supervisory  staff  of  the  State  agency 
review  those  actions.  However,  review 
by  supervisory  staff  could  be  inadequate 
with  respect  to  furnishing  of  services. 
The  regulation  has  therefore.been 
amended,  by  the  addition  of 
§  51a. 305(b)(4).  to  require  that  each 
State  plan  set  forth  a  grievance 
procedure  for  service  complaints. 

5.  One  respondent  recommended 
adding  the  word  “rehabilitation”  to 

§  51  a. 306(a)(3)  in  order  to  require  that 
individuals  employed  as  counselors 
under  the  plan  have  knowledge  of 
rehabilitation  resources  in  addition  to 
the  medical,  educational,  and  social 
services  resources  available  to  assist 
disabled  children.  It  was  also 


recommended  that  in  §  51a.306(c),  the 
word  “rehabilitation”  be  added  to  the 
list  of  the  kinds  of  services  to  which 
children  should  be  referred.  Since 
Section  1615(b)(1)(D)  of  the  Social 
Security  Act  requires  that  State  plans 
provide  services  for  eligible  children 
who  require  preparation  to  take 
advantage  of  various  services,  including 
rehabilitative  services,  the 
recommendations  were  accepted,  and 
these  two  sections  have  been  amended. 

6.  A  respondent  expressed  concern 
that  omission  of  the  adjective 
“psychological”  in  §  51a.306(b)(l)(ii). 
(b)(2)(i),  and  (b)(2)(iii)  in  describing  the 
needs  of  the  child,  allows  for  less  than 
professional  attention  to  a  child’s 
psychological  needs.  Section 
1615(b)(1)(D)  of  the  Social  Security  Act 
authorizes  the  provision  of,  or  referral 
for,  medical,  educational,  social, 
developmental,  and  rehabilitative 
services.  These  categories  of  services 
and  the  identical  categories  of  needs  are 
broad,  and  the  Department  views 
psychological  needs  as  an  essential 
component  of  these  categories. 
Consequently,  the  Department  believes 
that  it  is  not  necessary  to  add  the 
adjective  "psychological"  to  this  list. 

7.  The  same  respondent  recommended 
adding  provision  for  the  preventive, 
diagnostic,  and  treatment  services  of  a 
licensed  or  certified  psychologist  to 

§  51a. 307(d).  which  states  that  the 
services  in  the  program  for  disabled 
children  “may  include,  but  need  not  be 
limited  to  *  *  *  (l)  Preventive, 
diagnostic,  and  treatment  services  of  a 
physician  and,  as  appropriate,  physician 
extenders”  (emphasis  supplied).  This  list 
of  services  is  illustrative  rather  than 
inclusive,  and  permits  inclusion  of  the 
services  of  many  health  professionals 
that  are  not  explicitly  mentioned.  Thus, 
this  section  need  not  be  revised  in  order 
to  include  services  of  psychologists. 

8.  One  commenter  proposed  that 

§  51a.306(b)(l)(iii)  be  revised  to  provide 
that  the  professionals  responsible  for 
the  medical,  educational,  social, 
developmental,  and  rehabilitative 
assessment  of  the  child  be  involved  in 
the  individual  service  plan  development 
process.  The  process  required  by  this 
section  for  the  State  agency’s 
development  of  the  service  plan 
includes  these  professionals;' thus,  there 
is  no  need  for  this  explicit  requirement 
in  the  regulations. 

9.  A  further  revision  of  §  51  a. 306(b)(1) 
was  recommended  which  would  add  a 
requirement  that  the  State  agency  take 
steps  to  ensure  that  one  or  both  parents 
of  the  disabled  child,  and/or  a 
representative  designated  by  a  parent, 
be  present  and  afforded  the  right  to 


participate  in  each  meeting  affecting  the 
disabled  child’s  individual  service  plan. 
The  Department  agrees  with  the 
respondent  regarding  the  importance  of 
parental  participation  in  the  revision  of 
individual  service  plans  as  well  as  in 
their  initial  development  and,  therefore, 
has  amended  this  section  to  require 
provision  for  involvement  of  the 
disabled  child  or  his  parent,  guardian,  or 
designated  representative  in  any 
significant  revision  of  the  plan  (see 
§  51a.306(b)(l)(iv)). 

10.  One  commenter  advocated  a 
revision  of  §  51a.306(d)(2)  to  provide  for 
participation  by  the  parent,  guardian,  or 
other  representative  in  the  periodic 
review  of  service  plans,  as  he  thought  it 
as  important  for  parents  to  be  involved 
in  the  periodic  review  of  their  child's 
program  as  in  the  initial  development  of 
the  service  plan.  It  was  pointed  out  that 
parents  would  have  a  great  deal  of 
information  to  offer  about  their  child’s 
program  and  about  new  problems  that 
may  have  developed. 

The  periodic  review  of  service  plans 
by  professionals  not  involved  in  the 
preparation  or  implementation  of  the 
plans  is  intended  to  be  an  objective 
assessment  of  the  quality  of  the 
program.  Sampling  techniques  may  be 
used,  rather  than  the  review  of  each 
individual  service  plan.  However,  it  is 
anticipated  that  in  conducting  this 
review,  the  views  of  the  parent, 
guardian,  or  designated  representative, 
as  well  as  the  views  of  various 
professionals,  would  be  considered. 
Although  the  recommendation  for 
parental  participation  in  the  periodic 
review  was  not  accepted.  §  51a. 306(b)(1) 
has  been  revised  to  require  the 
involvement  of  parent,  guardian,  or 
designated  representative  in  any 
significant  revisions  of  the  service  plans. 
(See  item  9,  above.) 

11.  One  respondent  pointed  out  that 
§  51a. 306(b)(2)  lacks  an  accountability 
provision  in  the  list  of  minimum 
information  to  be  included  in  every 
individual  service  plan.  The  respondent 
thought  a  plan  should  list  not  only  the 
necessary  services  a  beneficiary  is 
entitled  to  receive,  but  also  designate 
the  agencies  responsible  for  providing 
those  services,  and  thereby  facilitate  an 
effective  monitoring  and  review  process. 
It  was  proposed  that  this  section  be 
revised  to  require  designation  of  specific 
agency  responsibilities  for  provision  of 
services  with  respect  to  each  individual 
service  plan.  No  change  has  been  made 
in  the  regulation,  because  the 
designation  of  agency  responsibility  has 
been  provided  for  adequately  in 

§  51a.306(b)(2)(iv),  which  requires  that 
the  individual  service  plan  include  a 
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“description  of  the  major  activities  to  be 
undertaken  to  reach  the  objectives  and 
the  agency  or  agencies  responsible  for 
each  of  these  activities." 

12.  One  person  pointed  out  that  Head 
Start  programs  are  the  primary 
providers  of  child  development  and 
related  services  to  preschoolers  (3  to  5 
years  of  age)  with  handicaps,  and 
should  therefore  be  added  to  the  list  of 
Federal  programs  in  §  51a.306(b)(3). 
Although  this  list  was  intended  to  be 
illustrative  rather  than  exclusive,  the 
recommendation  has  been  accepted,  and 
the  Head  Start  program  has  been  added 
(see  §  51a.306(b)(3)(iv)). 

13.  One  person  proposed  that 

§  51a.308  include  a  requirement  that 
individual  service  plans  developed 
under  §§  51a.306  and  51a.307  be  made 
binding  on  the  designated  State  agency, 
which  would  thereby  be  required  to 
provide  or  arrange  for  the  provision  of 
all  the  services  listed.  The  commenter 
said  that  the  State  plan  should  describe 
in  detail  the  timetable  and  the 
enforcement  procedures  which  would  be 
instituted  against  any  agency  found  to 
be  out  of  compliance  with  an  individual 
service  plan  requirement  or  with  any 
other  provision  of  the  Act. 

The  ability  of  the  State  agency  and 
the  other  agencies  to  carry  out  the 
individual  service  plan  is  subject  to  the 
various  limitations  of  these  agencies, 
which  include  financial  and  staff 
resources.  To  require  enforcement  of 
individual  service  plans  regardless  of 
agency  resources  is  not  realistic:  nor 
would  the  State  agency  have  authority 
to  do  so.  It  is  anticipated  that 
cooperative  arrangements  developed 
between  agencies  usually  will  be 
sufficient  to  implement  the  service  plan. 
For  these  reasons,  no  change  has  been 
made  in  the  regulation. 

14.  One  person  advocated  the 
elimination  of  references  in 

§  51a.307(a)(2).  and  elsewhere,  to  long- 
range  prognosis  for  self-sufficiency  or 
self-support  as  an  adult,  since  there  was 
no  valid  scientific  criteria  for  making 
such  a  determination  and  there  is  grea* 
danger  that  the  children  most  in  need  of 
expensive  long-term  services  will  be 
deprived  of  them.  Section  1615(b)(1)(D) 
of  the  Social  Security  Act  specifically 
limits  the  provision  of  services  to  those 
services  which  “reasonably  promise  to 
enhance  the  child's  *  *  *  opportunities 
for  self-sufficiency  or  self-support  as  an 
adult;"  thus,  there  has  been  no  change  in 
the  regulation.  It  is  expected,  however, 
that  in  consideration  of  the  interest  of 
the  child,  the  law  and  the  regulations  . 
will  be  as  liberally  administered  as 
professional  judgment  and  financial 
resources  will  allow*. 


15.  Two  respondents  suggested  that 
§  51  a. 307(c)(2),  which  requires  that  the 
services  provided  "be  reasonably 
expected  to  ameliorate  the  condition 
which  forms  the  basis  for  the  child’s 
disability  under  the  SSI  program,"  be 
revised  to  require  that  the  services  be 
specifically  designed  to  address  the 
condition.  For  example,  it  was  pointed 
out  that,  in  the  case  of  a  child  whose 
blindness  cannot  be  helped  by  medical 
or  surgical  intervention,  the  condition  of 
blindness  itself  can  be  addressed  in  the 
form  of  orientation  and  mobility 
training,  and  other  compensatory 
techniques.  Such  a  restrictive  reading  of 
§  51a.307(c)(2)  was  not  intended,  but,  to 
avoid  any  confusion  on  this  point,  this 
paragraph  has  been  deleted. 

16.  Two  comments  recommended 
modification  of  §  51a.307(d),  which  lists 
the  services  that  may  be  included  in  the 
program,  but  does  not  limit  the  agency 
to  providing  only  these  services.  One 
person  recommended  that  the  State 
agency  be  required  to  make  all  of  the 
listed  services  available  to  eligible 
children  who  need  them,  and  also 
recommended  that  day  care  be  added  to 
the  list.  The  other  person  suggested  that 
residential  care  be  added  to  the  list.  Due 
to  limited  resources,  it  would  be 
inappropriate  to  require  that  all  of  the 
listed  services  be  available.  Since  other 
services  necessary  to  facilitate  the 
implementation  of  the  individual  plan 
are  generally  authorized  under  this 
section,  additional  services  need  not  be 
specifically  listed. 

17.  One  respondent  recommended 
that  §  51a. 309.  dealing  with  coordination 
with  other  agencies,  be  revised  to 
include  departments  or  divisions  of 
mental  retardation  in  addition  to 
departments  of  mental  health,  since  this 
responsibility  is  divided  in  some  States, 
and  mentally  retarded  children  have 
been  deprived  of  crippled  children's 
services  if  they  lack  physical 
disabilities.  Another  person  suggested 
that  the  Head  Start  agencies  be  added  to 
the  illustrative  list  of  Federal,  State,  and 
local  agencies  in  §  51a. 309,  so  that  the 
State  agency,  when  developing 
individual  service  plans,  will  be  made 
more  aware  of  this  additional  resource. 
These  suggestions  have  been  accepted, 
and  this  section  has  been  amended. 

18.  It  was  recommended  that  the  word 
"great”  be  deleted  from  §  51a.311(a)(2), 
which  authorizes  the  continuation  of 
service  for  a  certain  period  after  receipt 
of  a  notice  from  SSA  that  a  disabled 
child's  eligibility  for  SSI  benefits  has 
terminated,  if  termination  of  service 
would  cause  "great"  hardship  to  the 
child.  The  Department  accepts  this 
recommendation.  It  would  be  contrary 


to  good  medical  practice  to  require  a 
disabled  child  to  suffer  “great”  hardship 
before  services  are  continued. 

Therefore,  the  word  "great"  has  been 
deleted  from  §  51a.311(a)(2). 

19.  One  person  recommended  that 
instead  of  requiring  “reasonable"  efforts 
to  refer  for  needed  services  children 
whose  eligibility  for  SSI  benefits  has 
terminated,  as  stated  in  §  51a.311(c),  it 
should  be  mandatory  for  the  State 
agency  to  make  such  referral  and  to 
follow  it  up.  Under  the  interim 
regulations,  State  agencies  are  required 
to  make  all  reasonable  efforts  to  refer 
children  who  need  additional  services  to 
other  agencies  which  can  provide  those 
services  and  to  require  more  would  be 
unrealistic.  (See  item  13,  above.) 
Consequently,  this  recommendation  has 
not  been  accepted. 

20.  Several  questions  were  raised 
concerning  eligibility  and  termination. 
The  basic  issue  is  whether  a  blind  or 
disabled  child  is  and  continues  to  be 
eligible  to  receive  services  under  section 
1615(b)  once  referred  by  the  SSA. 
regardless  of  the  child's  eligibility  for 
SSI  payments.  One  view  of  this  section 
is  that  the  program  provides  a 
mechanism  for  referral  of  blind  and 
disabled  children  who,  once  referred, 
should  continue  to  receive  services 
regardless  of  continued  SSI  financial 
eligibility,  and.  even  if  referred  under 
the  erroneous  belief  of  SSI  eligibility, 
should  continue  to  receive  services  after 
the  error  is  detected. 

Although  there  is  no  legislative 
history  on  this  point,  the  statute  clearly 
provides  referral  only  for  those  receiving 
SSI  payments  or  for  those  on  whose 
behalf  SSI  payments  are  made  (see 
section  1615(a)  of  the  Social  Security 
Act).  It  seems  clear  from  the  linkage  of 
section  1615(b)  to  the  SSi  program  that  a 
general  program  to  benefit  blind  and 
disabled  children  without  regard  to 
income  was  not  intended.  Therefore,  the 
Department  concludes  that  continued 
eligibility  to  receive  SSI  benefits  is 
required  in  order  to  continue  to  receive 
services  under  section  1615(b):  thus,  the 
regulations  have  not  been  revised. 

One  comment  raised  a  question  about 
the.  validity  of  the  limitation  of  treatment 
to  4  months  following  termination  of  SSI 
benefits.  Elimination  of  this  arbitrary 
period  was  recommended  where 
termination  would  cause  hardship  to  the 
child.  The  precedent  for  a  4-month 
phase-out  period  was  established  under 
the  vocational  rehabilitation  regulations. 
This  length  of  time,  however,  which 
might  be  appropriate  in  the  context  of 
vocational  rehabilitation,  may  not  be 
appropriate  with  respect  to  provision  of 
medical  services:  therefore  §  51a.311(b). 
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which  contains  the  4-month  time  limit, 
has  been  deleted. 

Another  question  was  raised  as  to 
whether  treatment  services  must  be 
terminated  precisely  at  age  7.  The 
Department  concludes  that  the  same 
principles  as  apply  to  termination, 
described  above,  should  apply  with 
respect  to  the  age  limitation.  Treatment 
services  may  be  continued  to  be 
provided  by  the  State  agency  if  abrupt 
termination  of  treatment  would  cause 
hardship,  e.g.,  would  be  contrary  to  good 
medical  practice.  A  new  §  51a.311(b) 
has  been  added  to  clarify  this  point. 

21.  A  respondent  from  one  State 
agency  objected  to  the  restriction  to  10 
percent  of  the  Federal  money  available 
for  counseling,  referral,  and  establishing 
and  monitoring  individual  service  plans 
(§  51a.312(a))  on  the  basis  that  this 
limits  the  States  to  an  extremely  small 
amount  for  start-up  costs,  and  thus 
makes  it  difficult  for  smaller  States  to 
implement  the  program.  This  question 
has  also  been  raised  by  a  number  of 
State  agency  representatives  in 
discussions  held  since  issuance  of  the 
interim  regulations. 

The  statute  states  that  no  more  than 
10  percent  of  the  Federal  money 
available  to  the  program  can  be  used  for 
the  provision  of  counseling  and  referral 
services,  and  for  establishing  and 
monitoring  individual  service  plans.  The 
remaining  90  percent  is  intended  for 
implementation  of  all  other  aspects  of 
the  program,  including  necessary 
administrative  costs,  and,  since  the 
present  regulations  permit  such 
expenditures,  no  change  is  necessary. 

In  this  regard,  we  note  that  if 
diagnostic  costs  are  described  as  part  of 
the  development  costs  of  the  service 
plan,  such  costs,  even  for  those  children 
under  age  7,  must  be  included  in  the  10 
percent  portion.  Therefore,  the 
Department  concluded  that  diagnostic 
costs  associated  with  the  care  plan 
should  be  considered  as  part  of 
treatment  services,  so  that  the  90 
percent  portion  of  Federal  funds  could 
be  used  to  support  diagnoses  for 
children  under  7  and  for  children  who 
have  never  attended  public  school. 
However,  it  should  be  noted  that,  as  a 
consequence,  diagnostic  workup  costs 
would  also  be  considered  as  a  part  of 
treatment  for  children  over  7  who  have 
attended  public  school,  and  treatment 
services  for  this  group  cannot  be 
supported  by  these  funds.  Accordingly, 
diagnostic  services  will  not  be 
supported  under  this  program  for 
children  over  7  who  have  attended 
public  school.  The  Department  is 
considering  proposing  a  legislative 
change  to  correct  this  problem. 


22.  Two  respondents  complained  that 
the  allocation  of  funds  among  the  States, 
described  in  §  51a.312(e),  is  based  on 
the  total  child  population  under  age  7, 
rather  than  on  the  number  of  children 
actually  receiving  benefits  from  SSI.  The 
statute  requires  this  method  of 
allocation;  therefore,  the  regulation  was 
not  revised. 

23.  One  person  recommended  that 
§  51a.315  be  strengthened  to  base 
payment  on  the  actual  cost  of  service  in 
order  to  encourage  the  delivery  of 
adequate  services  to  eligible  children.  It 
is  the  Department's  policy  that  payment 
for  services  provided  under  the  State 
plan  be  reasonable  and  sufficient  to 
maintain  high  standards  relating  to 
personnel  and  facilities.  This  policy 
does  not  preclude  payment  of  actual 
costs  when  they  are  reasonable  and 
necessary.  Rates  for  payment  of  costs 
for  inpatient  services  should  not  differ 
from  payments  made  by  the  State 
crippled  children's  agency  for  similar 
services.  Thus,  the  regulation  was  not 
revised. 

24.  One  respondent  recommended  that 
§  51a.317  be  extended  to  allow 
physician  and  medical  services  covered 
in  the  State  plan  to  be  provided  by 
health  professionals  other  than  licensed 
physicians,  if  such  services  may  be 
provided  under  applicable  State  law  by 
such  other  health  professionals.  A 
person  covered  by  the  State  plan  could 
then  select  either  a  physician  or  another 
duly  licensed  health  professional  to 
deliver  the  services.  No  such  limitation 
is  contained  in  that  section.  Moreover, 
many  of  the  services  listed  in  §  51a.307, 
and  others  not  specifically  listed  in  that 
section,  may  be  provided  by  persons 
other  than  physicians  or  by  nonmedical 
personnel.  It  is  implicit  that,  to  the 
extent  feasible,  patients,  or  their  parents 
or  guardians  may  exercise  freedom  of 
choice  in  selection  of  a  provider. 
Therefore,  no  revision  in  the  regulation 
is  necessary. 

25.  One  person  recommended  that  the 
qualifying  word  "reasonably"  be  deleted 
from  §  51a.317(b),  which  requires  that 
the  standards  for  personnel  and 
facilities  assure  a  reasonably  high 
standard  of  care.  The  person  also 
suggested  that  §  51a. 317(d)  be  modified 
to  require  that  these  standards  be  in 
accord  with  national  standards  as 
accepted  or  prescribed  by  the  Secretary. 
The  two  recommendations  were 
accepted  and  the  regulation  has  been  so 
revised,  since  there  is  no  question  that 
standards  should  aim  at  a  high  quality 
of  care  and.  at  a  minimum,  meet 
national  standards. 

26.  In  addition  to  the  above  revisions, 
made  in  response  to  comments,  minor 


technical  changes  have  been  made, 
several  to  simplify  the  text  in 
accordance  with  Executive  Order  12044. 
regarding  the  improvement  of 
government  regulations. 

The  Assistant  Secretary  for  Health  of 
the  Department  of  Health,  Education, 
and  Welfare,  with  the  approval  of  the 
Secretary  of  Health,  Education,  and 
Welfare,  hereby  revises  Subpart  C  of  42 
CFR  Part  51a,  as  set  forth  below. 

Dated:  December  8, 1978. 

|ulius  B.  Richmond, 

Assistant  Secretary  for  Health. 

Approved:  April  9, 1979. 

Joseph  A.  Califano.  Jr., 

Secretary. 

Subpart  C— Referral  and  Services  for  Blind 
and  Disabled  Children  Receiving 
Supplemental  Security  Income  Benefits 

Sec. 

51a.301  What  is  the  purpose  and  scope  of 
this  program? 

51a.302  Definitions. 

51a.303  How  are  State  plans  to  be 
submitted  and  approved? 

51a.304  What  requirements  must  a  State 
plan  meet? 

51a.305  What  is  the  relationship  between 
the  State  agency  and  SSA? 

51  a. 306  What  are  the  program  requirements 
for  disabled  children  under  16  years  of 
age? 

51a.307  What  are  the  program  requirements 
for  disabled  children  under  7  years  of 
age  and  those  who  have  never  attended 
public  school? 

51a. 308  How  must  the  state  plan  describe 
program  objectives? 

51a. 309  What  programs  must  be 
coordinated? 

51a. 310  What  State  agency  must  be 

designated  to  administer  the  State  plan? 
51  a. 311  When  must  services  under  the  State 
plan  be  terminated? 

51a. 312  What  requirements  must  be  met 
before  payments  to  States  may  be  made? 
51a. 313  Confidential  information. 

51a.314  When  must  budgets  be  submitted 
by  State  agencies? 

51a. 315  What  rates  will  be  used  for 

payment  for  medical  care,  appliances, 
and  convalescent  and  foster  home  care? 
51a.316  What  rates  will  be  used  for 

payment  for  inpatient  hospital  services? 
51a.317  What  standards  will  be  required  for 
personnel  and  facilities? 

51a.318  Must  services  provided  under  the 
State  plan  have  prior  authorization? 
51a.319  What  are  the  requirements  for 
custody  of  and  accounting  for  Federal 
funds? 

51a.320  Which  Department-wide  regulations 
apply? 

Authority:  Sec.  1615,  Social  Security  Act.  90 
Stat.  2683  (42  U.S.C.  1382d);  sec.  1102.  Social 
Security  Act.  49  Stat.  647  (42  U.S.C.  1302). 
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Subpart  C— Referral  and  Services  for 
Blind  and  Disabled  Children  Receiving 
Supplemental  Security  Income 
Benefits 

§  51a,301  What  is  the  purpose  and  scope 
of  this  program? 

(a)  This  program,  under  the  authority 
of  Section  1615  of  the  Social  Security 
Act  (the  Act),  provides  for  the  referral 
by  the  Social  Security  Administration  of 
blind  or  disabled  Supplemental  Security 
Income  recipients  who  are  under  age  16 
to  a  designated  State  agency  which  is 
either  the  State  crippled  children’s 
agency  funded  under  Title  V  of  the  Act 
or  another  appropriate  State  agency 
which  administers  programs  for 
disabled  children. 

(b)  This  designated  agency  is 
responsible  for  the  administration  of  a 
State  plan  which  provides  for 
counseling,  development  of  individual 
service  plans,  and  referrals  for  disabled 
children  under  16  years  of  age.  and 
provides  medical,  social,  developmental, 
and  rehabilitative  services  for  disabled 
children  under  7  years  of  age  and  those 
w'ho  have  never  attended  public  school. 
Federal  financial  assistance  is  available 
to  pay  the  State  agency  for  the  costs  of 
carrying  out  the  State  plan.  The 
regulations  of  this  subpart  contain  the 
State  plan  requirements  and  other 
conditions  which  must  be  met  by  the 
State  in  order  to  receive  funding  under 
Section  1615(e)  of  the  Act. 

§51a.302  Definitions. 

As  used  in  this  subpart: 

"Act"  means  the  Social  Security  Act 
as  amended  (42  U.S.C.  Chap.  7); 

"Department"  means  the  Department 
of  Health.  Education,  and  Welfare: 

"Disabled  child"  means  an  individual 
under  age  16  who  is  blind  or  disabled 
and  who  is  receiving  benefits  under  the 
Supplemental  Security  Income  Program; 

"Family"  means  any  relative  by  blood 
or  marriage  of  a  disabled  child  and 
other  individuals  living  in  the  same 
household  with  whom  the  disabled  child 
has  3  close  interpersonal  relationship; 

"Public  school"  means  any 
educational  program  operated  by  a 
State,  subdivision  of  a  State,  or 
governmental  agency  within  a  State,  or 
operated  wholly  or  predominantly  w'ith 
the  use  of  governmental  funds  or 
property  received  from  a  governmental 
source. 

“Secretary"  means  the  Secretary  of 
Health,  Education,  and  Welfare  and  any 
other  officer  or  employee  of  the 
Department  of  Health,  Education,  and 
Welfare  to  whom  the  authority  involved 
has  been  delegated; 


“SSA"  means  the  Social  Security 
Administration; 

“SSI"  means  the  Supplemental 
Security  Income  Program  established 
under  Title  XVI  of  the  Social  Security 
Act  (42  U.S.C.  1381); 

“SSI  Disabled  Children’s  Program” 
means  the  program  for  referral  and 
services  for  blind  and  disabled  children 
receiving  supplemental  security  income 
benefits  under  Section  1615(e)  of  the  Act 
and  the  regulations  of  this  subpart; 

“State"  means  a  State  of  the  United 
States  or  the  District  of  Columbia;  and 

“State  agency"  means  the  agency 
which  has  been  designated  to 
administer  the  SSI  Disabled  Children's 
Program,  as  provided  for  in  §  51a.310. 

§  5 la. 303  How  are  State  plans  to  be 
submitted  and  approved? 

(a)  Public  participation.  The  State 
plan  shall  be  made  available  to  the 
public,  and  interested  pesons  given  an 
opportunity  to  comment  on  any  State 
plan  developed  under  this  subpart;  any 
comments  received  shall  be  submitted 
with  the  State  plan. 

(b)  Submission  of  plans.  In  order  to 
receive  funds  under  this  subpart  for  the 
first  year  of  operation  of  the  SSI 
Disabled  Children's  Program,  a  State 
shall  submit  to  and  have  approved  by 
the  Secretary  a  State  plan  which  is  a 
comprehensive  statement  of  the  nature 
and  scope  of  the  program  and  contains 
all  necessary  information  and 
assurances  of  compliance  to  meet  the 
requirements  specified  in  Section  1615  of 
the  Act  and  the  regulations  of  this 
subpart.  In  order  to  receive  funds  under 
this  subpart  in  subsequent  years,  a  State 
shall  submit  to  and  have  approved  by 
the  Secretary  a  State  plan  which 
contains  or  incorporates  by  reference 
the  information  and  meets  the 
requirements  specified  in  Section  1615  of 
the  Act  and  the  regulations  of  this 
subpart.  Documents  incorporated  by 
reference  become  a  part  of  the  State 
plan  as  though  fully  contained  in  it. 

These  documents  must  be  (1)  clearly 
identified  as  to  subject,  date,  and 
location.  (2)  officially  adopted  and 
distributed  in  accordance  with 
applicable  procedures,  and  (3)  made 
available  to  the  Secretary  and  to  the 
public  for  inspection. 

(c)  Prompt  approval  of  State  plans. 
Under  Section  1116  of  the  Act.  the 
determination  as  to  whether  a  State 
plan  submitted  for  approval  conforms  to 
the  requirements  for  approval  under  the 
Act  and  these  regulations  shall  be  made 
promptly  and  not  later  than  the  90th  day 
following  the  date  on  which  the  plan 
submitted  is  received  by  the 
Department,  unless  the  Secretary  has 


received  from  the  State  agency  a  written 
agreement  to  extend  that  period. 

(d)  Prompt  approval  of  plan 
amendments.  Any  amendment  of  an 
approved  State  plan  may,  at  the  option 
of  the  State,  be  considered  as  a 
submission  of  a  new  State  plan.  If  the 
State  requests  that  the  amendment  be 
considered  as  a  new  State  plan,  the 
decision  as  to  its  conformity  with  the 
requirements  for  approval  shall  be  made 
promptly  and  not  later  than  the  90th  day 
following  the  date  on  which  the  State's 
request  is  received  by  the  Department, 
unless  the  Secretary  has  received  from 
the  State  agency  a  written  agreement  to 
extend  that  period. 

(e)  Administrative  review.  Under 
Section  1116  of  the  Act,  any  State 
dissatisfied  with  a  determination  of  the 
Secretary  under  paragraph  (c)  or  (d)  of 
this  section  with  respect  to  any  plan  or 
amendment  may  within  60  days  after  the 
date  of  receipt  of  the  determination,  file 
a  petition  with  the  Secretary  asking  for 
reconsideration  of  the  issue  of  whether 
the  plan  or  amendment  conforms  to  the 
requirements  for  approval  under  the  Act 
and  pertinent  Federal  requirements. 
Within  5  days  of  filing  the  petition,  the 
State  agency  shall  notify  the  public  of 
the  Secretary’s  action  and  the  State’s 
petition  for  review,  and  make  copies 
available  to  interested  persons.  Within 
30  days  after  receipt  of  the  petition,  the 
Secretary  will  notify  the  State  of  the 
time  and  place  at  which  the  hearing  for 
the  purpose  of  reconsidering  the  issue 
will  be  held.  This  hearing  shall  be  held 
not  less  than  30  days  nor  more  than  60 
days  after  the  date  notice  of  the  hearing 
is  furnished  to  the  State,  unless  the 
Secretary  and  the  State  agree  in  writing 
on  another  time,  the  hearing  shall  be 
open  to  the  public  and  interested 
persons  shall  have  the  right  to  submit 
written  testimony  for  the  hearing  record. 
Oral  testimony  may  be  taken  at  the 
discretion  of  the  hearing  officer.  Within 

5  days  of  the  fixing  of  the  time  and  place 
of  the  hearing,  the  State  agency  shall 
give  reasonable  public  notice  of  the 
hearing  and  of  the  public's  rights  at  the 
hearing. 

A  determination  upholding,  modifying, 
or  reversing  the  Secretary’s  original 
decision  will  be  m<ide  within  60  days  of 
the  conclusion  of  the  hearing,  and  shall 
within  5  days  be  mede  available  to  the 
public.  The  denial  of  Federal  funds 
resulting  from  an  initial  determination 
by  the  Secretary  that  a  plan  or 
amendment  is  not  approvable  shall  not 
be  delayed  until  the  reconsideration  has 
been  completed,  but  in  the  event  that 
the  Secretary  subsequently  determines 
that  his  original  decision  was  incorrect 
he  shall  arrange  to  pay  immediately  in  a 
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lump  sum  any  funds  incorrectly 
withheld  or  otherwise  denied. 

(f)  Judicial  review.  Section  1116(a)(3) 
of  the  Act  provides  that  any  State 
disatisfied  with  a  final  determination  by 
the  Secretary  under  paragraph  (d)  of  this 
section  may,  within  60  days  after  it  has 
been  notified  of  this  dertermination,  file 
with  the  U.S.  Court  of  Appeals  for  the 
circuit  in  which  the  State  is  located  a 
petition  for  review  of  this  determination. 
The  procedural  and  standard-of-review 
requirements  in  §  1116(a)(3)— (5)  apply. 

§  513.304  What  requirements  must  a  State 
plan  meet? 

In  order  to  receive  approval  by  the 
Secretary,  a  State  plan  must  meet  the 
requirements  of  §§  51a.305  through 
51a.321. 

§  5 la. 305  What  is  the  relationship 
between  the  State  agency  and  SSA? 

(a)  The  SSA  will  be  responsible  for 
determining  the  eligibility  of  disabled 
children  for  SSI  benefits.  The  SSA  will 
refer  eligible  children  to  the  State 
agency  designated  under  §  51a.310.  That 
agency  shall  determine: 

(1)  Which  services  will  be  provided  to 
each  eligible  child,  and 

(2)  The  child’s  need  for  and  use  of  the 
services  made  available  under  the  plan. 

(b)  The  State  plan  shall: 

(1)  Describe  the  method  by  which 
disabled  children  will  be  referred  from 
SSA  to  the  State  agency: 

(2)  Provide  for  the  exchange  between 
the  State  agency  and  SSA  of  all  relevant 
information  concerning  the  children 
referred,  including  the  need  for  and  use 
of  the  services  provided  under  the 
individual  service  plans  required  by 

§  51a. 306(b); 

(3)  Provide  that  a  disabled  child 
receiving  services  under  the  State  plan, 
or.  as  appropriate,  his  parent,  guardian 
or  designated  representative  who  is 
dissatisfied  with  any  action  with  regard 
to  the  furnishing  of  services,  may  file  a 
request  for  an  administrative  review 
and  redetermination  of  that  action,  to  be 
made  by  a  member  or  members  of  the 
supervisory  staff  of  the  State  agency: 
and 

(4)  Provide  for  and  describe  a 
grievance  procedure  which  will  be 
available  to  a  disabled  child,  his  parent, 
guardian  or  designated  representative, 
who  is  dissatisfied  with  the  review  and 
redetermination  required  in  paragraph 
(3). 

$  5 la. 306  What  are  the  program 
requirements  for  disabled  children  under  16 
years  of  age? 

The  State  plan  shall  describe  the 
methods  to  be  used  to  provide  the 
following  services  for  disabled  children 


under  16  years  of  age  who  are  referred 
by  SSA  to  the  State  agency: 

(a)  Counseling.  (1)  A  counseling 
program  shall  be  provided  for  disabled 
children  and  their  families  in  order  to: 

(1)  Explain  the  rehabilitation  process, 
the  services  available  to  the  child,  and 
the  rights  and  responsibilities  of  the 
child  and  his  family  under  the  SSI 
Disabled  Children’s  Program,  and 

(ii)  Assist  the  child's  family  in  its 
efforts  to  cope  with  the  child’s  disability 
and  in  its  efforts  to  enable  the  child  to 
lead  as  normal  a  life  as  possible. 

(2)  Counseling  shall  be  provided  at 
any  time  when  a  change  is  made  in  the 
individual  service  plan  required  by 

§  51  a. 306(b)  which  could  affect  the 
individual’s  SSI  eligibility  or  the  rights 
and  responsibilities  of  the  child  or  his 
family. 

(3)  Individuals  employed  as 
counselors  under  the  plan  shall,  as  a 
minimum,  be  skilled  in  techniques  of_ 
human  relations  counseling  and  have 
knowledge  of  the  relevant  policies  and 
procedures  of  SSI  and  the  State  agency 
as  well  as  the  medical,  educational, 
rehabilitative,  and  social  service 
resources  available  to  assist  disabled 
children. 

(b)  Establishment  of  individual 
service  plans  for  each  disabled  child.  (1 ) 
An  individual  service  plan  shall  be 
established  for  each  disabled  child 
referred  by  the  SSA  to  the  State  agency. 
The  service  plan  shall  be: 

(1)  In  writing: 

(ii)  Developed  on  the  basis  of  a 
multidisciplinary  evaluation  of  the 
medical,  educational,  social, 
developmental,  and  rehabilitative  needs 
of  the  child; 

(iii)  Developed  by  the  State  agency 
with  the  participation  of  representatives 
of  other  agencies  (responsible  for 
carrying  out  the  service  plan)  and  the 
disabled  child  or,  as  appropriate,  his 
parent,  guardian,  or  designated 
representative:  and 

(iv)  Revised  as  necessary  by  the  State 
agency,  with  participation  of 
representatives  of  other  agencies 
(responsible  for  carrying  out  the  service 
plan)  when  the  other  agency  is  affected 
by  the  revision,  and  with  the 
involvement  of  the  disabled  child  or  his 
parent,  guardian,  or  designated 
representative,  when  any  significant 
revision  is  made  to  the  service  plan. 

(2)  Each  individual  service  plan  must 
contain,  at  a  minimum,  the  following 
information: 

(i)  A  statement  of  the  medical, 
educational,  developmental,  social,  and 
rehabilitative  needs  of  the  child  ' 
including  the  diagnosis  which  formed 
the  basis  for  the  initial  referral  and  the 


final  diagnosis  established  as  a  result  of 
the  multidisciplinary  evaluation  made 
under  subparagraph  (lHii)  of  this 
paragraph; 

(ii)  Evidence  that  a  case  history  has 
been  compiled  and  used  in  the 
development  of  the  plan,  if  a  complete 
record  is  not  included  with  the 
individual  service  plan; 

(iii)  A  statement  of  specific  short-term 
and  long-term  objectives  for  meeting  the 
medical,  educational,  social, 
developmental,  and  rehabilitative  needs 
of  the  child  and  a  description  of  the 
methods  to  be  used  to  measure  the 
child's  progress  in  reaching  the 
objectives; 

(iv)  A  description  of  the  major 
activities  to  be  undertaken  to  reach  the 
objectives  and  the  agency  or  agencies 
responsible  for  each  of  these  activities; 

(v)  The  date  on  which  the  activities 
will  begin  and,  to  the  extent  possible,  an 
estimate  of  the  duration  and  frequency 
of  each  activity; 

(vi)  A  statement  of  the  anticipated 
outcomes  for  each  activity; 

(vii)  A  description  of  the  mechanisms 
to  be  used  to  assure  that  the  services 
which  are  provided  are  of  a  high  quality, 
including  a  description  of  the  personnel 
needed  to  carry  out  the  activities  and 
their  qualifications; 

(viii)  A  schedule  for  reviewing 
elements  of  the  service  plan  to 
determine  their  effectiveness  in  meeting 
the  established  objectives;  and 

(ix)  The  estimated  cost  of  carrying  out 
the  service  plan. 

(3)  To  the  extent  appropriate,  as 
determined  by  the  State  agency,  service 
plans  which  have  been  developed  for 
the  child  in  connection  with  other 
Federal  programs  shall  be  included  in 
the  service  plan  developed  under  this 
paragraph.  These  other  Federal 
programs  include: 

(i)  Services  developed  for  crippled 
children  under  Title  V  of  the  Act  (42 
U.S.C.  701-707,  regulations  at  42  CFR 
Part  51a,  Subpart  A); 

(ii)  Individualized  education  programs 
developed  for  the  handicapped  child 
under  Part  B  of  the  Education  of  the 
Handicapped  Act  (20  U.S.C.  1412(4); 
1414(a)(5),  regulations  at  45  CFR 
121a.220-121a.226J; 

(iii)  Habilitation  plans  for 
developmentally  disabled  children 
developed  under  the  Developmental 
Disabilities  Services  and  Facilities 
Construction  Act  (42  U.S.C.  611(b), 
regulations  at  45  CFR  1386.1(b)(x), 
1386.47); 

(iv)  Individual  written  rehabilitation 
program  developed  for  handicapped 
individuals  under  the  Rehabilitation  Act 
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of  1973  (29  U.S.C.  721(a)(9);  42  U.S.C. 

7 22.  regulations  at  45  CFR  1361.39); 

|v)  Othe?  individual  service  plans 
developed  under  the  Medicaid  program. 
Title  XIX  of  the  Act  (42  U.S.C.  1396  et 
seq..  regidations  at  42  CFR  Part  435). 
Title  XX  of  the  Act  (42  U.S.C.  139"  et 
seq .  regulations  at  45  CFR  Part  22b)  and 
‘he  Community  Mental  Health  Centers 
Program  (42  U.S.C.  2689.  regulations  at 
42  CFR  Part  54);  and 

(vi)  Services  being  provided  to 
handicapped  pre-schoolers  in  Head 
Start  programs  under  Pub.  L.  93-644.  the 
Head  Start.  Economic  Opportunity,  and 
Community  Partnership  Act  of  1974  (42 
U.S.C.  2701 Y  r 

(4)  Requirements  for  cooperative 
agreements  among  agencies  providing 
referrals  and  services  under  individual 
service  plans  are  described  in  §  51a. 309. 

(r)  Referrals.  The  State  plan  shall 
provide  for  the  prompt  referral  of  the 
disabled  children  for  medical, 
educational,  rehabilitative,  and  social 
services  based  on  the  requirements  of 
each  child's  service  plan  and  the 
cooperative  agreements  described  in 
$  51a  . 109. 

(rji  Monitoring.  The  State  plan  shall 
describe  the  methods  to  be  used  to 
monitor  the  carrying  out  of  the  service 
plans  by  the  agencies  providing  services 
and  by  the  disabled  children  and  their 
families.  The  purpose  of  the  monitoring 
shall  be  to  determine  the  extent  to 
which  services  are  used,  the 
appropriateness  and  quality  of  the 
services,  the  extent  to  which 
coordination  with  other  agencies  has 
been  achieved,  and  the  reasonableness 
of  the  expenditures  for  services 
provided  under  §  51a. 307.  In  addition, 
the  State  plan  shall  provide  for  the: 

(1)  Designation  of  a  program 
coordinator  responsible  for  ensuring  the 
carrying  out  of  the  service  plan  and  for 
evaluating  its  impact  on  the  disabled 
child:  and 

(2)  Periodic  review,  at  least  annually, 
of  servit  e  plans  by  appropriate 
professionals  not  involved  in  the 
preparation  or  carrying  out  of  the  plans. 
The  results  of  the  periodic  review  shall 
he  submitted  in  writing  to  the  State 
agency. 

§  51a. 307  What  are  the  program 
requirements  for  disabled  children  under  7 
years  of  age  and  those  who  have  never 
attended  public  school? 

(a)  The  Stale  plan  shall  provide  for 
the  delivery  of  a  full  range  of  medical, 
social,  developmental,  and  rehabilitative 
services  to  disabled  children: 

(1 )  Who  are  under  7  years  of  age  or 
have  never  attended  public  school  and 


require  preparation  to  take  advantage  of 
public  educational  services;  and 

(2)  For  w'hom  these  services 
reasonably  promise  to  improve  the 
child  s  ability  to  benefit  from 
subsequent  education  or  training,  or 
otherwise  improve  his  opportunities  for 
self-sufficiency  or  self-support  as  an 
adult. 

(b)  The  services  included  in  the  State 
plan  may  be  provided  by  the  State 
agency  directly,  by  contract  with  other 
agencies,  or  under  a  cooperative 
agreement  as  described  in  §  51a. 309. 

(c)  The  services  must  be  provided 
under  an  individual  service  plan  as 
described  in  §  51  a. 306(b). 

(dj  Services  may  include,  but  need  not 
be  limited  to,  the  following: 

(1)  Preventive,  diagnostic,  and 
treatment  services  of  a  physician  and. 
as  appropriate,  physician  extenders; 

(2)  inpatient  and  outpatient  hospital 
services; 

(31  Dental  services; 

(4)  Nursing  services; 

(5)  Home  health  services: 

(6*  Social  services; 

(71  Rehabilitative  services  including 
long-term  and  short-term  physical  and 
occupational  therapy; 

(0)  Speech  and  hearing  services: 

(9)  Vision  services; 

(10)  Child  development  services; 

(11)  Mental  health  services; 

(12)  Counseling  services,  including 
rehabilitative,  developmental,  social, 
occupational,  and  educational 
counseling; 

(13)  Allied  health  services; 

(14)  Pharmaceutical  services  including 
the  provision  of  drugs: 

(15)  Medical  device  and  related 
services; 

(16)  Transportation  services  needed  to 
carry  out  the  individual  service  plan; 

(17)  Emergency  medical  services; 

(18)  Nutrition  services  as  needed  to 
assist  in  carrying  out  the  individual 
service  plan; 

(19)  Rpading  and  interpreter  services 
for  the  deaf  and  blind;  and 

(20-  Other  services  necessary  to  assist 
in  carrying  out  the  individual  service 
plan. 

(e)  No  funds  may  be  used  to  pay  for 
the  costs  of  construction  of  a  facility. 

(f)  The  plan  shall  define  the  criteria  to 
be  used  to  determine  which  disabled 
children  will  receive  priority  for 
services,  taking  into  consideration  items 
1  through  3  below.  When  resources  are 
available,  however,  a  State  may  not  use 
the  criteria  to  limit  the  delivery  of 
services  to  eligible  children. 

(1)  The  relationship  between  the 
geographic  location  of  the  disabled  child 


and  the  location  of  resources  needed  to 
provide  services  to  the  child; 

(2)  The  availability  of  other  Federal 
and  non-Pederal  resources;  and 

(3)  The  degree  to  which  the  services 
will  improve  the  child’s  ability  to  benefit 
from  subsequent  education  or  training, 
or  improve  his  opportunities  for  self- 
sufficiency  or  self-support  as  an  adult.- 

§  51a. 303  How  must  the  State  plan 
describe  program  objectives? 

The  State  plan  shall  contain 
statements  of  measurable  objectives  for 
activities  undertaken  during  the  program 
year  in  accordance  with  §§  51a. 305 
through  51a.309. 

§  51a. 309  What  programs  must  be 
coordinated? 

The  State  plan  shah  assure  that 
cooperative  agieements  are  made  with 
each  Federal.  Stale,  or  local  public 
agency  which  provides  services  to 
disabled  children  including,  but  not 
limited  to,  the  State  programs  for: 
Developmental  Disabilities;  Vocational 
Rehabilitation;  medical  assistance  (Title 
XIX.  Social  Security  Act)  including  the 
Early  and  Periodic  Screening.  Diagnosis 
and  Treatment  Program;  social  services 
(Title  XX.  Social  Security  Act); 

Education  of  the  Handicapped;  Head 
Start;  Maternal  and  Child  Health  and 
Crippled  Children’s  Services;  mental 
health:  mental  retardation:  and  services 
for  the  blind.  The  purpose  of  the 
cooperative  agreements  is  to  assure  that 
services  under  the  plan  are  coordinated 
with  all  principal  public  and  private 
State  and  local  agencies  providing 
services  to  disabled  children  and  that  all 
reasonable  efforts  are  made  to  use 
existing  services  and  to  obtain  financial 
support  from  these  agencies.  The 
agreements  must  in  writing  and  include 
as  a  minimum  the  following: 

(a)  A  statement  of  the  mutual 
objectives  and  respective 
responsibilities  of  each  agency  including 
a  description  of  the  services  the  agency 
is  to  provide  at  the  State  and  local  level: 

(b)  A  system  for  referrals  between 
agencies; 

(c)  A  mechanism  for  financing 
services  provided; 

(d)  A  system  to  ensure  the  exchange 
of  reports  on  services  provided; 

(e)  The  joint  evaluation  of  services  as 
well  as  policies  and  activities  that  affect 
the  cooperative  work  of  the  parties; 

(f)  Periodic  reviews  of  the  agreement; 
and 

(g)  A  mechanism  for  ensuring 
continuing  and  close  cooperation, 
including  the  designation  of  staff 
members  responsible  for  activities 
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involving  other  agencies,  at  both  the 
State  and  local  levels. 

§  5la.310  What  State  agency  must  be 
designated  to  administer  the  State  plan? 

(a)  The  State  plan  shall  designate  a 
State  agency  to  administer  the  plan  that 
is  either  the  agency  which  administers 
the  State  Crippled  Children’s  Program 
under  Title  V  of  the  Act  or  an  alternate 
agency  designated  by  the  Governor.  The 
alternate  agency  must  administer 
programs  providing  services  to  disabled 
children  and  be  one  which  the  Governor 
has  determined  is  capable  of 
administering  the  State  plan  in  a  more 
efficient  and  effective  manner  than  the 
State  Crippled  Children’s  Program.  If  an 
alternate  agency  is  designated,  the  plan 
shall  set  forth  the  reasons  for  the 
Governor’s  determination  that  the 
alternate  agency  will  administer  the 
plan  more  efficiently  and  effectively 
than  the  State  Crippled  Children’s 
Program. 

(b)  The  State  plan  shall: 

(1)  Provide  for  the  establishment 
within  the  State  agency  of  an 
identifiable  unit  responsible  for  carrying 
out  the  plan;  and 

(2)  Provide  for  a  full-time  or  part-time 
administrator  to  direct  the 
organizational  unit  as  well  as  other  staff 
necessary  to  carry  out  the  plan. 

§  51a.31 1  When  must  services  under  the 
State  plan  be  terminated? 

(a)  No  funds  under  this  subpart  may 
be  used  for  services  after  receipt  by  the 
State  agency  of  notice  from  SSA  that  a 
disabled  child's  eligibility  for  SSI 
benefits  has  terminated,  except: 

(1)  When  services  have  been  started 
and  the  individual  service  plan  indicates 
that  the  commitment  of  funds  was  made 
for  the  service  prior  to  the  receipt  of  the 
notice  of  the  termination,  i.e„  written 
coniracts,  purchase  orders,  or  equivalent 
authorization  have  been  issued,  or  lump 
sum  payments  were  made  (such  as  those 
required  to  be  made  in  advance,  as  in 
the  case  of  training  expenses):  or 

(2)  When  abrupt  termination  of  the 
services  being  provided  under  the 
individual  service  plan  would  be 
contrary  to  good  medical  practice. 

(b)  No  funds  under  this  subpart  may 
be  used  for  services  for  a  disabled  child 
7  years  of  age  or  over,  except: 

(1)  For  those  who  have  never  attended 
public  school;  or 

(2)  When  abrupt  termination  of  the 
services  being  provided  under  the 
individual  service  plan  would  be 
contrary  to  good  medical  practice. 

(c)  All  reasonable  efforts  shall  be 
made  to  refer  children  whose  eligibility 
is  terminated  and  who  require 


additional  services  to  other  agencies 
which  can  provide  such  services. 

§  5la.312  What  requirements  must  be  met 
before  payments  to  States  may  be  made? 

Payments  to  States  for  the  costs  of 
carrying  out  the  State  plan  must  meet 
the  requirements  set  forth  below: 

(a)  Not  more  than  10  percent  of  the 
funds  available  under  this  subpart  shall 
be  used  for  counseling,  referral,  and 
establishing  and  monitoring  of 
individual  service  plans  as  described  in 
§  51a. 306. 

(b)  Funds  available  under  this  subpart 
shall  be  used  only  after  all  other  Federal 
funds  available  to  deliver  the  services 
provided  for  under  the  State  plan  have 
been  spent. 

(c)  Funds  available  under  this  subpart 
may  not  be  used  for  so  much  of  the 
services  as  would  ordinarily  be 
provided  children  who  are  not  disabled. 

(d)  Funds  available  under  this  subpart 
shall  be  used  to  supplement  the  level  of 
funds  that  would  otherwise  be  made 
available  for  services  provided  under 
the  plan  and  not  in  place  of  other  public 
funds  available  for  the  same  purposes.  If 
the  total  amount  of  non-Federal  public 
funds  spent  in  subsequent  years  for 
services  is  less  than  the  amount 
expended  during  the  fiscal  year  ending 
June  30, 1976.  then  a  sum  equal  to  the 
amount  of  the  reduction  in  the  non- 
Federal  funds  will  be  subtracted  from 
the  payments  to  the  State  under  this 
plan  for  the  current  fiscal  year. 

(e)  Funds  available  under  this  subpart 
shall  be  allotted  to  the  States  in 
proportion  to  each  State's  part  of  the 
population  in  the  50  States  and  the 
District  of  Columbia  which  is  under  the 
age  of  7  years. 

(f)  Whenever  the  Secretary 
determines  that  any  item  or  class  of 
items  for  which  payment  is  claimed 
under  this  subpart  shall  be  disallowed, 
the  State  shall  be  entitled  to  and  upon 
request  shall  receive  a  reconsideration 
of  the  disallowance.  The  reconsideration 
shall  be  conducted  in  accordance  with 
the  hearing  procedures  of  45  CFR  Part 
16. 

§  51a. 313  Confidential  information. 

The  State  plan  shall  contain  an 
assurance  that  all  personal  information 
about  recipients  of  services  obtained  by 
State  or  local  staff  will  be  held 
confidential,  and  will  not  be  disclosed 
without  the  individual's  consent,  except 
as  may  be  necessary  to  notify  SSA  as  to 
whether  a  child's  disability  is  continuing 
under  the  SSI  program  or  as  may  be 
necessary  to  provide  service  to  the 
individual  or  to  provide  for  medical  or 
financial  audits  by  the  Secretary  with 


appropriate  safeguards  for 
confidentiality  of  patient  records. 
Otherwise,  information  will  be  disclosed 
only  in  summary,  statistical,  or  otlyjr 
form  which  does  not  identify  particular 
individuals.  In  addition,  the  records  of 
alcohol  and  drug  abuse  patients  are 
subject  to  the  requirements  of  42  CFR 
Part  2. 


Prior  to  the  beginning  of  each  Federal 
fiscal  year,  the  State  agency  shall 
submit,  upon  official  forms  and  in 
accordance  with  procedures  established 
by  the  Secretary,  an  annual  budget, 
appropriately  documented  and 
supported,  of  all  funds  to  be  spent  under 
the  State  plan  during  that  fiscal  year. 

§51a.315  What  rates  will  be  used  for 
payment  for  medical  care,  appliances,  and 
convalescent  and  foster  home  care? 

The  State  plan  shall  incorporate  by 
reference  the  schedule  of  rates  and  the 
methods  used  by  the  State  agency  in 
establishing  and  proving  that  rates  of 
payment  for  services  provided  under  the 
State  plan  are  reasonable  and  necessary 
to  maintain  the  standards  relating  to 
personnel  and  facilities  established 
under  §  51a. 317. 

§51a.316  What  rates  wilt  be  used  for 
payment  for  inpatient  hospital  services? 

The  State  plan  shall  contain  an 
assurance  that  payment  for  inpatient 
hospital  services  provided  under  the 
plan  shall  be  the  reasonable  cost  of  the 
services  which  shall  be  developed  by 
the  State  and  included  in  the  plan.  The 
reasonable  cost  of  the  services  shall  not 
exceed  the  amount  which  would  be 
determined  under  Section  1861  (v)  of  the 
Act  as  the  reasonable  cost  of  the  same 
services  for  purposes  of  title  XVIII. 

§  51a.317  What  standards  will  be  required 
for  personnel  and  facilities? 

The  State  plan  shall  incorporate  by 
reference  the  standards  required  for 
personnel  and  facilities  to  be  used  in  the 
provision  of  services  under  the  plan. 
These  standards  for  personnel  and 
facilities  must  be  those  which  (a)  are 
found,  upon  investigation  by  the  State 
agency,  to  be  best  suited  to  carry  out  the 
specific  purpose:  (b)  assure  a  high 
standard  of  care:  (c)  meet  State  and 
local  licensing  laws;  and  (d)  are  in 
accordance  with  national  standards  as 
accepted  or  required  by  the  Secretary. 

§  51a.318  Must  services  provided  under 
the  State  plan  have  prior  authorization? 

The  State  plan  shall  contain  an 
assurance  that  all  services  purchased 
for  individuals  under  the  plan  will  be 


§  51a.314  When  must  budgets  be 
submitted  by  State  agencies? 
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authorized  by  employees  of  the  State 
agencies,  or  by  employees  of  the  local 
public  agency  administering  a  part  of 
the  plan  locally  under  the  supervision  of 
the  State  agency,  before  the  services  are 
provided;  and  that  records  of  these 
authorizations  will  be  retained  by  the 
State  or  local  public  agency  as  part  of 
the  individual’s  case  record. 

§  51a.319  What  are  the  requirements  for 
custody  of  and  accounting  for  Federal 
funds? 

(a)  The  State  Treasurer  or  official 
carrying  out  similar  functions  for  the 
State  shall  receive  and  provide  for  the 
holding  of  all  funds  paid  to  the  State 
under  this  subpart,  subject  to  their  use 
by  the  State  agency  for  State  plan 
purposes. 

(b)  The  State  plan  shall  incorporate  by 
reference  written  fiscal  control  and  fund 
accounting  procedures  which  are 
necessary  to  assure  the  proper  use  of 
and  accounting  for  funds  paid  to  the 
State  under  this  subpart.  These 
procedures  shall  provide  for  an  accurate 
and  timely  recording  of  receipts  of 
Federal  funds  paid  to  the  State  for  costs 
of  carrying  out  the  approved  plan,  of  the 
amounts  and  purposes  of  payments 
made  in  carrying  out  the  State  plan,  and 
of  any  unearned  balances  of  Federal 
funds  paid  to  the  State.  In  addition,  the 
State  plan  must  include  information  to 
show  that  funds  available  under  this 
subpart  have  not  been  or  will  not  be 
used  to  pay  for  costs  covered  by  other 
Federal  grants  or  contracts  or  which  are 
required  or  used  to  match  other  Federal 
funds. 

§  5 la. 320  Which  Department- wide 
regulations  apply? 

Attention  is  drawn  to  the  following 
HEW  Department-wide  regulations 
which  apply  to  grants  under  this 
subpart,  except  as  otherwise  provided 
by  this  subpart: 

45  CFR  Part  19 — Limitation  on 
Payments  or  Reimbursements  for  Drugs 

45  CFR  Part  74 — Administration  of 
Grants 

45  CFR  Part  80 — Nondiscrimination 
under  programs  receiving  Federal 
assistance  through  the  Department  of 
Health,  Education,  and  Welfare's 
implementation  of  Title  VI  of  the  Civil 
Rights  Act  of  1964 

45  CFR  Part  84 — Nondiscrimination  on 
the  basis  of  handicap  in  programs  and 
activities  receiving  or  benefiting  from 
Federal  financial  assistance 
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